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Art. XX_ Clinical Lectures on the Physiological Pathology and 

Treatment of Syphilis, etc. By Fessenden N. Otis, M.D., Clinical 

Professor of Genito-Urinary Diseases in the College of Physicians and 

Surgeons, New York. Large 8vo. pp. xvi., 11G. New York: G. P. 

Putnam’s Sons, 1881. 

The feature, for which Dr. Otis’s book (which is a reprint of clinical 
lectures, originally published in the Boston Med. and Snrg. Journal ) will 
be most praised or blamed, is the development and advocacy of a theory 
which—while not altogether novel—is here pushed to an entirely novel 
extreme. The belief that syphilis is a disease, primarily and essentially, 
of the lymphatic system is not confined to the author; while, on the other 
hand, he probably stands alone in the attempt to explain away the exist¬ 
ence of a syphilitic virus, and account for all the effects of syphilitic in¬ 
oculation upon purely mechanical grounds. He seems to be satisfied with 
the conclusion that, because, in every syphilitic lesion there are found 
lymphatic vessels or spaces filled with imperfectly developed and abnor¬ 
mal lymph-corpuscles, therefore, all syphilitic lesions are due to obstruction 
of the lymphatics with such corpuscles. Beginning with the initial lesion, he 
thinks the introduction of diseased lymph-cells (if we understand him aright) 
from a syphilitic lesion sets up a morbid process in the cells with which they 
first come in contact, and that these communicate the vicious tendency to 
others, the rapid and immature multiplication of which results in a localized 
induration. Presently (to omit accidental phenomena) these cells get into 
the lymphatic ducts, sometimes causing them to swell up and become hard, 
and then pass on to the nearest glands. These becoming overcrowded, 
buboes appear. Next the growing host of the disaffected scatter every¬ 
where, and the effects, often called first constitutional effects, upon the 
skin and mucous membranes are manifested. The natural continuation 
of this view accounts for all the later manifestations of syphilis. 

Objections must rise in the mind of many a reader as he feels how 
interesting this theory is, and yet cannot, so readily as the author, apply 
it to all the facts. Why, for example, should distorted cells, which have 
escaped the rather coarse meshes of the lymphatic glands, and whose in¬ 
fluence everywhere else is explained on purely mechanical grounds, affect 
the sympathetic nerves in some mysterious, un-mechanical way, and thus 
cause the roseola of early syphilis ? Why should we be asked to recog¬ 
nize a “ paresis of the vaso-motor nerves of the cutaneous envelope (skin ?), 
caused by a special but limited paralyzing influence exerted upon the great 
sympathetic nerve, through positively recognized blood changes, immedi¬ 
ately preceding, accompanying, or following an initiation of the so-called 
secondary or active period of syphilis?” That sounds all right, but we don’t 
quite follow. The explanation suggests harder questions than those which 
gave rise to it, and we do not get up from it satisfied. Indeed, just here we 
receive the impression of a strain, on the part of the author, to account 
for a phenomenon to which his theory docs not very well apply, and to 
give the coup-de-grace to Mr. Erasmus Wilson, for making too much of the 
idea of a materies morbi, which Nature attempts to eliminate by the skin 
and its reflexions. 

Having thus expressed our failure to accept at once his theory, it is but 
just to Dr. Otis to say that there are few books on the subject of syphilis 
which we have studied with so much satisfaction as this one has given. 
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The careful and systematic elaboration of his theory has deserved and 
compelled close attention in attempting to properly estimate it, and we think, 
on closing his hook, that the author is to be congratulated upon the success 
he has attained in a most difficult and arduous task. Others, in reading, 
may feel with us that the case is not quite proved, that, if a little less had 
been claimed, a great deal more might have been granted. But we feel 
sure that every careful reader of the book will be instructed, and that it 
will prove an important ally of those writings which maintain that syphilis 
is essentially a lymphatic disease, that its initial lesion has nothing what¬ 
soever to do with the chancroid, that many subsequent phenomena are 
simply sequela;. Finally, we wonder whether it will be long before some 
one shall arise to assert and maintain that there is no such thing—in an 
accurate sense—as hereditary syphilis; though such an opinion is as yet 
heterodox. C. W. D. 


Art. XXI .—A Treatise on the Continued Fevers. By James C. Wil¬ 
son, M.D., Physician to the Philadelphia Hospital and to the Hos¬ 
pital of the Jefferson Medical College, and Lecturer on Physical Diag¬ 
nosis at the Jefferson Medical College, etc. With an Introduction by 
J. M. Da Costa, M.D., Professor of the Practice of Medicine and 
Clinical Medicine at the Jefferson Medical College, Physician to the 
Pennsylvania Hospital, etc. 8vo. pp. xviii., 365. New York : Wm. 
Wood & Co., 1881. 

There is no class of diseases that are of more usual interest to the 
general practitioner of medicine, than “ the continued fevers.” In view of 
their frequency, their gravity, the fact that they attack all ages and con¬ 
ditions of life, that an accurate knowledge of their prophylaxis is essential 
in preventing their outbreak and arresting their spread, that their true 
treatment is still sub judice, it would appear none too soon to have in our 
country a modern text-book of the subject which should be satisfactory. 
Of course a description of continued fevers, and often a good one, is found 
in our works on Practice of Medicine, but these always fall short in re¬ 
spect to their amplification of details. Their general description of each 
disease from a clinical stand-point may be sufficiently graphic, but special 
symptoms are not dwelt upon at length, nor analyzed in such a way that 
the reader carries after their perusal, a full remembrance which will remain 
with him. If we turn to special works on this subject, either American 
or foreign, they are too elaborate in details, or in the form of lectures, and 
not written exhaustively as a systematic treatise should be. 

The work of Dr. Wilson is preceded by a short, but admirable intro¬ 
ductory chapter, by Professor Da Costa, on the general management of 
fever patients. In a few pages there is found an extract of much sound 
learning and wisdom. How well the happy medium in the medical doc¬ 
trine of fevers is upheld ! Let fever patients drink water and abundantly 
of it, but not immoderately, says Da Costa, and so as to keep the gastric 
vessels constantly tense and as a sure result engender complete inappe¬ 
tence, or even disgust, for nutritive fluids or solids. Give alcohol, says 
the same authority, when the first sound of the heart is wavering, uncer¬ 
tain, or completely suppressed, or when there is muscular tremor and de¬ 
lirium, and rapidly are these symptoms ameliorated. In regard to the 



